.Di8cu8sion.--Dr. L. FORMAN said that in 1931 he had seen a case in a girl aged 19. Two years previously she had had purpura on the legs, followed by a grave illness, thought to be a streptococcal septicemia, associated with a prolonged high-swinging temperature. Lupus erythematosus of the superficial variety subsequently developed on the face and hands. He (Dr. Forman) thought that there was an important streptococcal factor in lupus erythematosus.
Sir ERNEST GRAHAM-LITTLE said that some Members would remember a case of psoriasis, which had been under Dr. Hyde's treatment, and was shown to the old Dermatological Society. The patient had been exposed for months to sunlight, and lupus erythematosus had afterwards developed.
He remembered another case of lupus erythematosus, which had developed after exposure (for ringworm) to X-rays, and six years afterwards an epithelioma had developed on the lesion which-had received the X-rays. is a diffuse a.lopecia; a few short crinkled hairs are to be seen. The area of baldness not sharply defined. The scalp shows no inflammatory change, but possibly there is some slight atrophy.
Premature
F>our tumours are preeent on the scalp. The largest is on the anterior part of the vertex, and is the size of a nut and the others on the parietal regions. The tumours are firm and solid, and do not yield any fluid on puncture. There is a definite excess of hair on the upper lip, the sides of the face, and the limbs.
Section of the larger tumour was reported by Professor Nicholson as a sebaceous adenoma. The family tree suggests that the baldness is a dominant sex-limited characteristic and the adenomata are transmitted as a dominant. The patient's father, aunt, and sister have the tumours.
If thiis theory of the inheritance is correct, one would expect, that if 'the patient married a man with a tendency to premature baldness, her children, irrespective 'of Proceedings of the Royal Society of Medicine 36 sex, would show premature baldness. If she married a man without the tendency to the masculine type of baldness, only her male children might develop alopecia. (The inheritance is recessive in females, dominant in males.) Half her children, irrespective of sex, would show tumours.
It is difficult to agree with Sabouraud that this type of baldness is due to seborrhbea.
The infection of the scalp which both this patient and her father had was practically negligible and the inherited factor is obviously most important. Probably the characteristic is one really affecting the endocrines, which are known to influence the development of the hair follicles.
Primary Actinomycosis of the Hand.-ROBERT KLABER, M.D. This man, aged 69, has had for many years pigmentation and atrophy of the back of the hands and front of the legs and feet, which he attributes to repeated traumata sustained in his occupation as a carter.
Three years ago (1930), he slipped while unloading a cart, and grazed the back of his left hand. He continued his occupation, which included the daily grooming of his horse, and the wound healed within a fortnight, though some thickening remained at its site, and gradually increased both in density and area. Two years ago (1931) he was first seen at St. Bartholomew's Hospital when an area of diffuse, ill-defined, pigmented rather " boggy" induration, containing a few scattered pustules, was observed, covering the ulnar two-thirds of the back of his left hand. The Wassermann reaction was negative. X-ray examination revealed only arthritis. The condition spread, in spite of treatment, as far as the proximal interphalangeal joints, distally; and over the wrist-joint, proximally, passing round to the front of the wrist. Extensive scarring occurred, with numerous darkly pigmented epidermal nodules and bridges, and there was a well-defined viola¢eous proximal growing edge.
December, 1932. Scraping to be carried out under a general anasthetic. Previous to this operation, swabs were taken from the sterilized, scarified, proximal growing edge and sown directly on to blood-agar plates. These cultures yielded a pure growth of the Bacillus actinoinycetem comitans-a very small gram-negative cocco-bacillus. Since this organism had not previously been described in the absence of actinomycosis, actinomyces was sought for without success in the pustules, sputum and sections of the lesions. However, on cutting serial sections, two minute nodules of actinomyces were eventually found.
The granulomatous area was scraped by Mr. Corsi and large doses of potassium iodide were given. Healing is now almost complete.
Sir ERNEST GRAHAM-LITTLE, M.D., showed the following cases. (I) Prurigo.-I saw this patient, now aged 30, this morning, and I learn that I saw him originally when he was a baby aged 9 months. He has had this condition ever since. He has now very pronounced enlarged glands, and a thickened skin, with many scratched lesions on his arms. He gives a history of asthma, which commenced some time after the skin disorder began to be manifest. I have not seen a. case of prurigo of this severity in which the patient reached an advanced age.
(II) Lupus Erythematodes.-I saw this patient this morning for the first time. She had what I thought was lupus erythematosus of the face. and certainly a miliary lupus of the forearms. We know the difficulty of distinguishing certain types of lupus vulgaris from lupus erythematosus. There is a well-known inter-
